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SOCIOLOGICAL INDICATORS OF THE QUALITY OF PROSTHETIC DENTAL CARE PROVIDED

TO THE ADULT POPULATION (BASED ON SOCIOLOGICAL RESEARCH DATA)
Zaporizhzhia State Medical and Pharmaceutical University (Zaporizhzhya, Ukraine)
evrikadent76 @gmail.com

The quality of rehabilitation of adult patients with dentition defects and complications of the temporomandibular
joint depends not only on the doctor's qualifications, clinical and diagnostic capabilities, and material and technical
equipment of the medical institution but also on an individual approach to each patient. The sociological method of
research helped us assess the satisfaction level of the adult population of Zaporizhzhia with dental orthopedic care.
During the sociological survey, we interviewed 177 residents of Zaporizhzhia, 100 (56.5%) women and 77 (43.5%)
men. The questionnaire consisted of 15 questions, which we grouped into four functional blocks. Analysing the results
of our study, we saw that 129 (72.9%) of the respondents needed oral health care: 91% of men and 67% of women.
According to our survey, 137 people (77.4%) are completely satisfied with orthopedic treatment, 22.6% are partially
satisfied. Respondents who did not discuss options for orthopedic structures accounted for 36.2% of cases. Methods
of treatment of temporomandibular joint diseases and options for future denture designs were discussed in 88.1% of
cases. According to almost 90.0% of women, an orthopedic surgeon should conduct a consultation in the format of
a friendly conversation. Men, especially younger people, believe that only in a "business conversation" format. The
number of respondents ready to choose complex rehabilitation measures with a long-term perspective was 84.2%.
Thus, the results of our study showed that two-thirds of respondents have not had their oral cavity rehabilitated, and
nine out of ten respondents need primary and additional prosthetics. A significant proportion of the adult population
positively assessed the successful doctor-patient interaction, which helps eliminate complex rehabilitation problems.

Key words: sociological research, dental orthopedic care, sociological indicators.

Connection of the publication with planned re-
search works.

The study was conducted within the framework of
the research work of the Department of Therapeutic,
Orthopedic and Paediatric Dentistry on the topic: “Com-
prehensive prevention and treatment of major dental
diseases in residents of an industrial region”, state reg-
istration number 0117U006958 of Zaporizhzhya State
Medical and Pharmaceutical University.

Introduction.

The prevalence of dental diseases among the adult
population reaches 100%, and visits to dentists account
for up to 25% of all visits to outpatient clinics [1]. Despite
the introduction of modern methods of diagnosis, treat-
ment and improvement of preventive measures, the
prevalence of dentition defects in the adult population
of Ukraine continues to grow significantly, occupying a
prominent place in the structure of dental pathology.
One of the complications of partial edentulousness is
temporomandibular disorders, which rank third among
all dental diseases in frequency and are found in 25-65%
of the world’s population. And this is a problem of mod-
ern dentistry.

The quality of rehabilitation of adult patients with
dentition defects and temporomandibular joint compli-
cations depends not only on the doctor’s qualifications,
clinical and diagnostic capabilities, material and techni-
cal equipment of the medical institution, but also on an
individual approach to each patient.

The most objective assessment of the level of qual-
ity and effectiveness of dental orthopedic care and its
accessibility in the current socio-economic situation in
our country is impossible without taking into account
the opinions of patients [2]. The study of public opinion
is a good incentive to improve dental orthopedic care
and improve the work of dental institutions and medical
staff [3].

The aim of the study.

To evaluate the level of satisfaction of the adult
population of Zaporizhzhia with dental orthopedic care
provided during the rehabilitation of patients with den-
tition defects complicated by temporomandibular joint
dysfunction and interaction with a dentist-orthopedist.

Object and research methods.

To achieve the study’s aim, we studied the adult
population’s opinion about their interaction with an or-
thopedic dentist and their level of satisfaction with the
dental orthopedic care provided during rehabilitation.

During the sociological study, we interviewed 177
residents of Zaporizhzhia, 100 (56.5%) women and 77
(43.5%) men who underwent rehabilitation in medical
institutions of various forms of ownership that provide
dental care in Zaporizhzhia. The division of all respon-
dents into five age groups helped to achieve a more
qualitative analysis of the study depending on age. The
first group is 18-24 years old 9 (5.1%), the second —
25-34 years old 23 (13.0%), the third — 35-44 years old
38 (21.5%), the fourth — 45-54 years old 56 (31.6%), the
fifth — 55-64 years old 51 (28.8%) people.

Respondents filled out the questionnaires during
their first visit to a dentist. Respondents answered the
qguestionnaire voluntarily and anonymously. The ques-
tionnaire consisted of 15 questions that can be grouped
into four functional blocks. The first block of the ques-
tionnaire contained questions to characterise the re-
spondent’s dental status. The second block of the ques-
tionnaire allowed to identify the level of satisfaction
with the provided dental orthopedic care. The questions
in the third block of the questionnaire provided infor-
mation on the level of interaction with the orthopedic
dentist. The fourth block of the questionnaire allowed
the classification of respondents according to gender
and age group.
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The study’s results were processed using modern sta-
tistical methods on a personal computer using the statis-
tical package of the licensed software ‘STATISTICA® for
Windows 6.0" (StatSoft Inc., No. AXXR712D833214FAN5)
[4].

Research results and their discussion.

Analysing the results of our study, we saw that the
respondents of the first age group had all their teeth,
but half of them already had manifestations of temporo-
mandibular joint diseases. We noticed that the number
of people with extracted teeth increased with age. Thus,
at the age of 45-64, the number of people with extract-
ed teeth was the highest — 86.9%. People needing tooth
extraction were found in the 25-34 age group. With age,
the number of such people increased so that every sec-
ond respondent aged 35-44 needed to have their teeth
extracted. We can state that 129 (72.9%) respondents
needed oral sanitation: 91% of men and 67% of women.

All respondents had dentures in the oral cavity. In the
younger age group, fixed dentures prevailed. A combi-
nation of fixed and removable dentures is used in mid-
dle and older age groups. Respondents in the fifth age
group had removable dentures in 41.2% of cases. We
were saddened by the fact that among the respondents
of all age groups, there were people who needed not
only additional prosthetics but also those who did not
have dentures but needed them. An in-depth analysis
showed that the maximum number of people needing
prosthetics was identified in the 25-44 age group — 42
(68.8%) cases. The majority of people in need of repeat-
ed prosthetics were identified in older age groups and
accounted for 75 (70.1%) cases [5]. Analysing the need
for prosthetics depending on gender, we noticed that
90.9% of men needed primary and additional prosthet-
ics. Among women, the number of such respondents
was almost half as much —48.0%. In our opinion, women
are more careful about their dental health [6].

To the question, “Do you have any temporomandib-
ular joint diseases?” 67.8% of respondents answered
“No” and 32.2% answered “Yes”. However, given the
number of people in need of oral cavity rehabilitation
and orthopedic treatment, we understand that neither
respondents nor doctors paid attention to this prob-
lem. We were interested in the answers to the question,
“When did you notice signs of temporomandibular joint
problems?” Most respondents to this question answered
that they noticed problems after untimely prosthetics
after tooth extraction in 80.8% of cases [7]. “They were
there from a young age,” 15.8% of respondents said. We
were pleased that only 3.4% of respondents noted that
problems arose after prosthetics.

Previous orthopedic experience influences the pa-
tient’s opinion on satisfaction with the treatment. Ac-
cording to our study, 137 people (77.4%) are completely
satisfied with orthopedic treatment, and 22.6% are par-
tially satisfied. These are the patients whose temporo-
mandibular joint problems have not decreased or have
arisen after orthopedic treatment.

113 (63.8%) of respondents understood their reha-
bilitation tactics. Respondents who did not discuss op-
tions for orthopedic structures and methods of eliminat-
ing temporomandibular joint problems accounted for
36.2% of cases. In their opinion, the main reasons for the
orthopedic dentist’s refusal to perform an additional ex-
amination and eliminate joint problems were the length

of the rehabilitation period (34.0%), the complexity of
the rehabilitation period (26.0%), the lack of proper diag-
nostic equipment (23.0%), and the lack of understanding
of the problem (17.0%). We have noticed a dependence
on age and gender as the main reasons for a doctor’s re-
fusal to treat temporomandibular joint problems. Thus,
the main reasons for women were the complexity of the
rehabilitation period (44.0%) and lack of proper equip-
ment (33.0%); for men — the length of the rehabilitation
period (51.0%) and lack of time (35.0%). According to
respondents of younger age groups, the main reasons
were lack of proper equipment 39.0% and complexity of
the rehabilitation period 31.0%, and in older age groups,
the length of the rehabilitation period 27.0% and lack of
understanding of the problem 25.0%.

We were interested in the answer about the doctor’s
“lack of time” for treatment. Thus, according to 77.4% of
respondents, an orthopedic dentist spends enough time
to motivate them to complex treatment. Almost a third
of respondents think it is not enough. Representatives
of older age groups faced a doctor’s decision not to in-
tervene in the elimination of joint problems in 57.0% of
cases. We can explain this by the orthopedic surgeon’s
concern about the duration and complexity of the reha-
bilitation stages.

Methods of treatment of temporomandibular joint
diseases and options for future denture designs were
discussed in 88.1% of cases. Only 11.9% of respondents
had no idea about future dentures. There were no
women among them. In our opinion, a very interesting
task of the questionnaire was to determine the “Format
of communication with the doctor” [8]. According to al-
most 90.0% of women, an orthopedic surgeon should
conduct a consultation (business conversation) in the
format of a friendly conversation. Men, especially those
of younger age groups, believe that only in the format
of a “business conversation”. Among representatives of
older age groups, 25.2% of respondents believe that a
minimal conversation is enough for them. This situation
leads us to think that these respondents are not very
interested in the designs of future dentures. There are
equal numbers of women and men among them. We
were pleasantly surprised by the fact that a significant
number of respondents (84.2%) were ready to choose
complex rehabilitation measures with a long-term per-
spective. The rest wanted to choose the minimum nec-
essary to eliminate discomfort. There were no women
who shared this opinion.

An equally important factor in the success of patient
rehabilitation is the specialist’s ability to calm negative
feelings, fear, and anxiety and motivate rational treat-
ment and prevention [9]. The analysis of the respon-
dents’ answers confirmed our concern about the pres-
ence of doctors who did not pay enough attention to
the patient’s feelings and did not conduct a motivated
conversation about prevention [10]. Unfortunately, ac-
cording to the respondents, there were such specialists
in 5.0% and 7.3% of cases, respectively. However, a sig-
nificant proportion of orthopedic surgeons who provide
dental orthopedic care conduct a particular motivational
conversation aimed at understanding patients in need of
comprehensive treatment and prevention [11].

Conclusions.

Thus, our study’s results showed that two-thirds of
respondents have not had their oral cavities rehabili-
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tated, and nine out of ten need primary and additional
prosthetics.

A third of respondents do not understand the tactics
of their rehabilitation and are not always satisfied with
the quality of comprehensive dental orthopedic rehabil-
itation.

A significant part of the adult population positive-
ly assessed the successful doctor-patient interaction,
which helps eliminate complex rehabilitation problems.

DOI 10.29254/2077-4214-2024-3-174-420-426
YOK 616.314-089.23:316.34]-053.8
LuHKyw P. B.

Orthopedic dentists should take a more responsible
approach to complex orthopedic treatment with a con-
ceptual approach to each patient’s problems.

Prospects for further research.

Further research will be aimed at studying the opin-
ion of specialists on the state of rehabilitation of patients
with dentition defects complicated by diseases of the
temporomandibular joint and developing a programme
for the prevention of these complications.

COLIONONYHI MOKA3HUKM AKOCTI HALLAHHA CTOMATO/IOTIYHOT
OPTONEAWYHOI IONOMOIU JOPOC/IOMY HACENEHHIO
(3A AAHUMM COLIONOTIYHOTO AOC/IAMEHHSA)

3anopisbKuit gepaBHUi meguKo-dpapmaueBTUUHUIA YHiBepcuTeT (M. 3anopixKka, YKpaiHa)
evrikadent76 @gmail.com

Akicmo peabinimayii dopocaux nayieHmie 3 degpekmamu 3y6HUX psadie ma YCKAaOHeHHAM 3 BOKYy CKpOHeB8o-
HUMCHbOWes1ernHo20 cyanoby 3aexume He MinbKu 8i0 Keanigikauyii nikaps, KniHiko-diaeHocmuyHUX moxcausocmel,
MamepianbHO-MexHIiYHo020 OCHAWeHHA /iKy8aabHO20 3aKaAA0y ane i 8i0 iHOuBidyaanbHO20 MiOX00y 00 KOMHO20
nauieHma. OuiHUMu pieeHb 3a0080/7eHOCMi 00POCA020 HACEAEHHA Micma 3anopixica CMoMamoso2iYHo0
opmorneduYyHor 00MNOMO20H HaM B0MOoMie coyionoeiyHulimemod 0ocnidxceHHS. 1i0 Yac nposedeHHs coyionoaiyHo20
0ocnioxceHHa Hamu byano onumaHo 177 mewkaHyie micma 3anopixcxa 100 (56,5%) wiHku ma 77 (43,5%) yonosikis.
AHKkema cknadanacs 3 15 3anumaHs, AKi Mu 32pynyeanu 8 Yomupu  GYHKYiOHAAbHUX 670Ka. AHGni3yro4uu
pe3ysabmamu Hawozo 00cnioxnceHHs mu nobavunu, wo 129 (72,9%) pecnoHdoeHmis manu nompeby 8 CaHy8AHHI
MopoXHUHU poma. Yonosikie 91%, #iHOK 67%. 30 HAWUM O00CAIOHEHHAM MOBHICMIO 300080/1€Hi 0PMONedUYHUM
nikysaHHAm 137 ocib (77,4%), yacmkoso 3a0080s1eHi 22,6%. PecrioHOeHmMuU, 3 AKUMU He 062080pt08aUCA 8apiaHmu
opmoneduyHUX KOHCmpyKuili ckaanu 36,2% eunadkis. 062080pH08GAUCA MemOOUKU /iKy8AHHA 30X80PHOBAHb
CKPOHEeB0-HUMHbOWenenHo2o cyaanoba ma sapiaHmu malibymHix KoHcmpyKuili 3y6Hux npomesie y 88,1% sunadkis.
3a dymkoro matixce 90,0% #CiHOK nikap opmoneod No8UHEeH MPo8odumMuU KOHCYs1bmauito y popmami OpyxHboi beciou.
YososiKu, 0c0671UB0 MOMOOWIUX BIKOBUX 2Py, BBAXAOMb W0 MifAbKU Yy hopmami «dinosoi poamosu». KinbKicme
onuMaHux, AKki 2omoei subpamu cknadHi 3axodu peabinimauii 3 00820CMPOKOBOIO NepcrekMueoto ckaanu 84,2%
sunaokie. TaKUM YUHOM, pe3yanbmamu HAWo20 00CAIOHEHHA MOKA3aau, Wo y 080X mpemuH pecrioHOeHmie He
rnposedeHa CaHAyis MOPOMHUHU poma, a 0e8’smb 3 0ecAamu OonuMaHuUx mMarmes nompeby 8 nepsuUHHOMYy ma
000amKo8OMY NPOMe3y8aHHIO. 3HAYHA YACMUHA O0POCA020 HACENEHHA MO3UMUBHO OUIHUMAU YCRiWHY 830EMODit0
nikap — nayieHm, w0 00380/5€ ycyHymu npobsaemu KoMrisaeKcHoi peabinimayii.

Knwo4voei caoea: couyionoziyHe 00CAiOMEHHA, CMOMAMOs02iYyHA opmoneduyHa O00rnomMoad, CoyiosnoaivHi
MOKA3HUKU.

38’A30K ny6niKauii 3 Nn1aHOBMMMU HayKOBO-J0CNIg-
HUMK poboTamu.

JocnifrKeHHA npoBefeHO B paMKax HAyKoBO-A40-
cnigHoi poboTn Kadeapu TepaneBTUYHOI, opToneany-
HOI Ta AuTA4YOi ctomatonorii Ha Temy: «KomnaekcHa
npodinakTMKa Ta NikyBaHHA OCHOBHMX CTOMATONOFYHNX
3aXBOPIOBAHb Yy XWUTeNiB NMPOMUCAOBOrO perioHy», Ne
nepaBHOI peectpauii 0117U006958 3anopisbkoro aep-
KaBHOTO MeanKo-PpapMaLLeBTUYHOIO YHIBEPCUTETY.

Bctyn.

MowmnpeHicTb CTOMATONOFYHUX 3aXBOPIOBaHb cepes,
[0pocnoro HaceneHHsA cAarae 100%, a 3BepHeHHA A0 Nika-
piB-CTOMATONOTiIB CTaHOBAATL A0 25% Big, ycix 3BepHeHb
[0 ambynaTopHO-MNoiIKNiIHIYHKUX 3aKnaais [1]. He3Baka-

CTOMATONOrYHMX XBOPODO Ta BUABAAIOTLCA ¥ 25-65% Ha-
CeNleHHA 3eMHOT KyAi. | ue € npobiemoto cy4acHoi cTo-
MaTonorii.

AKicTb peabiniTaujii fopocaunx nauieHTiB 3 gedekTamm
3yOHUX pALiB Ta YCKNAAZHEHHAM 3 BOKY CKPOHEBO-HUXK-
HbOLLENENHOrO Cyr/1I0by 3aneXnTb He TiNbKK Big, KBai-
odiKauil nikapa, KNiHIKO-A4iarHOCTUYHUX MOXK/NBOCTEMN,
MaTepiaNbHO-TEXHIYHOrO OCHALLLEHHA NiKyBa/NbHOTO 3a-
KNagy ane i Big, iHAMBIAYaNbHOTO Nigxony A0 KOXHOro
naujieHTa.

MaKcumanbHO 06’€KTMBHA OLiHKa PiBHA AKOCTI Ta
e(deKTUBHOCTI CTOMATONOrNYHOI opTONeanYHOI 4ONOMO-
ru, il JOCTYNHOCTI B ymoBax cpOpMOBaHOI B HaLWii KpaiHi

HOYM Ha BMPOBAAMKEHHA CyYaCHUX METOLIB AiarHOCTUKN,
NiKYBaHHA Ta BAOCKOHA/NEHHA NPOdiNaKTUUHMX 3ax04iB
NPOAOBXKYETbCA 3HAYHE 3POCTAHHA PO3MNOBCHOAMKEHOCTI
nedekTiB 3ybHMX pAAiB Y A0OPOCNOro HaceneHHsa YKpa-
THW, AKi 3aMMaloTb MOMITHE Micue Yy CTPYKTypi cToma-
TONorivyHoi natonorii. OgHUM i3 YCKNAZ4HEHb YacTKOBOI
BiZICYTHOCTI 3y6iB € CKPOHEBO-HUMKHbOLLENENHI po3na-
AW, AKi 33 YaCTOTOK MOCIJA0Tb TPETE MicLe cepes BCix

coLianbHO-EKOHOMIYHOI CUTyaLii HemoxanBa 6e3 ypa-
XYBaHHA AYMKM MauieHTiB [2]. BUBYEHHA AyMKM Hace-
NIEHHA € XOPOLUIMM CTUMY/NIOM BOOCKOHA/IEHHA CTOMATO-
NOriYyHOT opTONeAnYHOI AONOMOrK, NoAINWeHHA poboTun
CTOMATO/IOTYHMX YCTAHOB i MegMyHOoro nepcoHany [3].

Merta gocnigKeHHs.

OUiHUTK piBEHb NOKa3HWUKIB 3a40BONEHOCTI 40pPOC-
100 HAace/IeHHA MicTa 3anopiXKKA CTOMATO/IONYHOK Op-
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